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MICHAEL P. HEIN Sheree Cross

County Executive Personnel Officer
JAMES FARINA
Director of Employee Relations
TO: Ulster County Retiree Health Insurance Participant
FROM: Sheree Cross, Personnel Officer
DATE: October 29, 2018
RE: 2019 Health Insurance Rates and Important Changes

For Non -Medicare Eligible Retirees

In 2019, the County will continue to offer Empire Blue Cross / Blue Shield PPO and Direct POS medical
programs as provided in 2018. However, we are happy to announce the addition of a third option 0 the
EPO. Included on page 4 of this letter is the chart t hat shows the coverage and cost differences in the

plans. You are encouraged to review the EPO, especially if you live outside of the Hudson Valley and

are currently paying for the more expensive PPO plan.

If you do not need to make any changes, renewal enrollment is automatic. The new premium amount

for 2019 will begin with your December 15, 2018 premium payment withdrawal. Failure to provide

funding for your premium will result in cancellation. If your pay ment for coverage is $0, we need to hear
from you, so please complete the form on page 4 and return directly to the Benefits Office.

Medical and Prescription Benefit ID Cards & All Empire BCBS cards and Express Scripts cards will continue
to be valid for 2019.

Medical Benefits - Coverage descriptions, and benefit comparisons are available on the Personnel
Department website at:

http://ulstercountyny.gov/personnel/new -current -employees/benefits -management
(clickon 6 2 0 1 9 -MBldicare Eligible Retiree Health Insurance Benefit Information), or from the Benefits Office.

We strongly encourage you to review the information provided. We encourage you to visit the
empireblue.com website to see what programs your doctors may participate in, so you may make the
best plan choice for you and your family. The new EPO plan may serve your needs well and provide

you and your family a considerable savings. If you desire to make coverage changes, please inform

the Benefits Offic e in writing of your new plan choice.

Dental Coverage Change - Our dental coverage will now be provided by Met Life Dental. New cards
will be sent. The coverages are identical to the 2018 coverages with Delta Dental and the network is
very similar.

Vision Coverage - Our vision coverages remain with Davis Vision. No changes have been made and
your current card will continue to be valid.




Please be reminded that the County offers a Medicare supplement health plan or a Medicare buyout to

retirees when they b ecome Medicare eligible. It is mandatory for retirees and dependents to switch to

a Medicare plan immediately when said plan is available to them. Please notify the Employee Benefits

Office three months prior to Medicare eligibility so that a smooth tran sition can be accomplished. Failure
to notify the Benefits Department of Medicare eligibility will result in repayment of any claims payments

made due to this error. Please call Kevin Roach, Employee Benefits Administrator; (845) 340 -3545 to
discuss your p lan choices.

Urgent Care Out of Network Reminder 8 Our Urgent Care Copay, both in and out of network, is $20. If
you or a covered family member cannot locate an in -network urgent care center, you may go to an
out of network center and pay the $20 copay. This is advantageous since the cost of going to the
emergency room includes a copay of $100. This can be especially useful when you are traveling away
from home.

Prescription Drug Coverage - Prescription coverage is provided by Rx Benefits for Express Scripts, Inc.
The co -pays for prescriptions for 2019 are the same as 2018. The formulary is available at the website
listed above. The copays are: PPO - $10/$25/$40 POS - $5/$20/$40 EPO - $5/$20/$40

Ulster Scripts Zero Co -pay Mail Order Brand Name Drug Program - For 2019, our non -Medicare eligible
retirees may continue to purchase brand -name maintenance medications through a mail order

program without paying any co -pay. The information a nd forms, including the list of available
medications for the Ulster Scripts program, are available on the Personnel Department website in the
aforementioned Benefits Book or at the Benefits Office. The Ulster Scripts (Certain Brand Name Drugs For
Free) program is available to all retirees covered by the Empire Blue Cross Blue Shield plans. There have
been changes to the classification of some drugs, so please check the formulary.

Live Health Online 8 Live Health Online is now a covered benefit under our Health Plan. With a computer

and webcam, or applicable smartphone app, you can talk to a medical professional 24/7, 365 days a

year. You can be at home, at work, or out of town (though not all services may be available in all

locations.) No appointmenti s necessary to speak with Live Health Online. This benefit saves time and

costs the same as a primary care office visit. To activate your account, go to livehealthonline.com on
your computer or download the appropriatswreapplicati ol

Empire Blue Cross Blue Shield Premiums - The following chart shows the retiree share of monthly
premium (includes medical, prescription, dental and vision coverage). For your reference, your Ulster
County percentage is printed after your name on'y our envelope label.

If you have any questions, please call Kevin Roach, Employee Benefits Administrator at (845) 340 -3545
or Mary Connolly, Employee Benefits Specialist, at (845) 340 -3546.



2019 Non-Medicare Eligible Retiree Rates

UC % TIER POS PPO EPO
Retiree Only $410.47 $620.38 $335.87
Retiree & Spouse $806.32 $1,217.76 $704.63
50940 | Retiree & 1 Child $770.25 $1,160.69 $612.42
Retiree & Children $864.47 $1,305.30 $628.32
Family $1,165.58 $1,771.35 $1,039.99
Retiree Only $328.37 $496.30 $268.70
Retiree & Spouse $645.05 $974.20 $563.70
6090 | Retiree & 1 Child $616.20  $928.55 = $489.94
Retiree & Children $691.58 $1,044.24 $502.66
Family $932.46 $1,417.08 $831.99
Retiree Only $287.33 $434.27 $235.11
Retiree & Spouse $564.42 $852.43 $493.24
6590 | Retiree & 1 Child $539.17  $812.48  $428.69
Retiree & Children $605.13 $913.71 $439.82
Family $815.91 $1,239.94 $727.99
Retiree Only $246.28 $372.23 $201.52
Retiree & Spouse $483.79 $730.65 $422.78
7000 | Retiree & 1 Child $462.15  $696.41  $367.45
Retiree & Children $518.68 $783.18 $376.99
Family $699.35 $1,062.81 $623.99
Retiree Only $205.23 $310.19 $167.94
Retiree & Spouse $403.16 $608.88 $352.32
7590 | Retiree & 1 Child $385.12  $580.35  $306.21
Retiree & Children $432.24 $652.65 $314.16
Family $582.79 $885.67 $519.99
Retiree Only $164.19 $248.15 $134.35
Retiree & Spouse $322.53 $487.10 $281.85
8090 | Retiree & 1 Child $308.10  $464.28  $244.97
Retiree & Children $345.79 $522.12 $251.33
Family $466.23 $708.54 $415.99
Retiree Only $123.14 $186.11 $100.76
Retiree & Spouse $241.89 $365.33 $211.39
8500 | Retiree & 1 Child $231.07  $348.21  $183.73
Retiree & Children $259.34 $391.59 $188.50
Family $349.67 $531.40 $312.00
Retiree Only $82.09 $124.08 $67.17
Retiree & Spouse $161.26 $243.55 $140.93
9090 | Retiree & 1 Child $154.05  $232.14  $122.48
Retiree & Children $172.89 $261.06 $125.66
Family $233.12 $354.27 $208.00
Retiree Only $0.00 $0.00 $0.00
Retiree & Spouse $0.00 $0.00 $0.00
10090| Retiree & 1 Child $0.00 $0.00 $0.00
Retiree & Children $0.00 $0.00 $0.00
Family $0.00 $0.00 $0.00




Benefit New EPO

POS PPO
Feature
. In Network: N/A In Network: N/A
Deductible OutNetwork: $2,000/$5,000 | OutNetwork: $500/$1,250 N/A
Out of Pocket | InNetwork: $3,880/$9,700 InNetwork: $3,880/$9,700 InNetwork: $1,750/$3,500
Maximum OutNetwork: $8,000/$20,000 | OutNetwork: $1,000/$2,500 OutNetwork: No Coverage
InNetwork: N/A InNetwork: N/A InNetwork: 15%
Colnsurance
OutNetwork: 40% OutNetwork: 20% OutNetwork: No Coverage

In Network Copays | Out of Network: Deductible & Coinsurance Apply

Office Visit $20 Copay $20 Copay 15% Coinsurance
Urgent Care $20 Copay $20 Copay $20 Copay
Emergency $100 copayment $100 copayment $200 copayment
Room (waived if admitted w/in 24-hrs) (waived if admitted w/in 24-hrs) (waived if admitted w/in 24-hrs)
Hospital $0 Copa $0 Copa 15% Coinsurance
Admission pay pay °
$5/$20/ $40
Prescriptions | $5/$20/ $40 $10/ $25 /$40 $50 deductible- Brand Name

(30-day Supply) Drugs only.

$2,000 Out of Pocket max

IF YOU DO NOT PAY ANY PREMIUMS FOR YOUR RETIREE COVERAGES YOU MUST COMPLETE THE
FOLLOWING SECTION AND RETURN IT DIRECTLY TO Kevin Roach tei€ounty Employee Benefits Office,
P.O. Box 1800, Kingston, N.Y. 12402

| am a retiree or retiree  spouse enrolled in the Empire BCBS and/or Dental & Vision plans and | do not
have to pay a monthly premium and | wish to continue to receive my coverage for 2018.

Signature Printed Name




ACH Form for Ulster County Retirees

ACH Form for Relph Benefit Advisors Inc
AUTOMATIC PAYMENT (ACH) REQUEST FORM

PLEASE READ:

1.  For Retiree hilling, you must be paid through the current coverage month. Please note, ACH is only available for monthly
billing periods.

2. Complete Section 1 -- Participant Information.

Attach a voided check (or photocopy). We are not able to accept deposit slips; they do not always show the required

information.

If you do not supply a voided check, complete Section 2.

Complete Section 3 and mail the form along with your voided check to the address below.

When adding your ACH, please note we need to receive notification at least 10 days prior to the 1t of the month.

When canceling or changing your ACH, please note we need to receive notification at least 15 days prior to the 1% of the month

of your request. If your request is received after this timeframe, we will continue to process your ACH as normal.

w

Nowu s

8. We are not able to process incomplete forms.

SECTION 1 - PARTICIPANT INFORMATION

[ ] ADD AUTHORIZATION [ ] caNceLAUTHORIZATION | [ | CHANGE AUTHORIZATION
Effective: Effective:

Your Full Name (please print clearly) Your Social Security Number

Phone Number: Member ID Number:

SECTION 2 - BANK ACCOUNT INFORMATION

Bank Name: Account Type (check one)
[ JcHecking [ ]savines

Routing Number:

Account Number:

1200

PRY
TO THE
‘ORDER OF $

DOLLARS

FOR
111221052740  b7243010L4 " 200w

T T e ]
Routing Number ~ Account Number  Check Number

SECTION 3 - AUTHORIZATION SIGNATURE

Authorized Account Holder Signature Date

SECTION 3 - AUTHORIZATION SIGNATURE

Authorized Account Holder Signature Date

| authorize Relph Benefit Advisors Inc (“Company”) to initiate a debit from my checking or savings account for my recurring scheduled
payment via ACH. If the required payment changes for any reason, this authorization will be automatically amended to authorize the
debit of the amount equal to the new required premium payment plus any additional service fees, if any.

This authorization is to remain in full force and effective until Company has received written notification from me of its termination in such
time and manner as to afford Company a reasonable opportunity to act on it. | understand that automatic debits will automatically cease
if my coverage ends, is terminated or my automatic debit rejects for insufficient funds. | understand and agree to the terms outlined and
authorize Company to make appropriate changes to my required premium deduction as necessary.

Return This Form & Check To: All Other Questions & Support Issues:
Relph Benefit Advisors Inc Relph Benefit Advisors Inc
PO BOX 2167 400 WillowBrook Office Park
Omaha, NE 68103-3850 Ste 400

Fairport, NY 14450
(800)836-0026

Date Rec’d Processor
Date Processed V&V
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The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the
employer. The text contained in this Guide was taken from various summary plan descriptions and benefit information.
While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of
discrepancy between the Guide and the actual plan documents, the actual plan documents will prevail.

All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996.

If you have any questions about your Guide, contact Employee Benefits.



Empire BCBS Website & Live HealthOnline.com Instructions

Page | 8

Register with empireblue.com to get online
access to your benefits.

From any computer with Internet access, type empireblue.com in the
Web browser address field and click Register Now.™ This can be found on the
top right-hand side of your screen in the Member Log In area.

Step 1: Personal information

Enter your personal information, including member identification
number, first and last name, date of birth (mm/dd/yyyy). For
security, you'll also be asked to put in the security code that's
shown. Click Save & Continue.

Step 2: Username and password

Create your username and password. Then select a security
question from the drop-down menu and give the answer. You'll be
asked to answer your security question if you ever forget your
password. Please keep this information secure.

Once you're done with your username, password and security
question, check the box to agree to the terms and conditions of
Empire and click Save & Continue.

Step 3: Email setup

You'll be able to choose how you'd like to get future legal
notifications, special offers and other health plan notifications.

Forgot Usemname or Password

Enter your email address to set up your online profile. You can also choose to receive information about new products and
services, henefit updates, and required notices. Click Save & Continue.

Step 4: Confirm registration
Here you'll make sure all your personal information, username and password and your notification choices are right. Click Confirm.

Empire =@ LiveHealth

BLUECROSS BLUESHIELD

See a doctor online

24 hours a day, 365 days a year

With LiveHealth Online®, you don’'t need an appointment —
just a computer, webcam and Internet access.

Use LiveHealth Online® to see a doctor for colds,
sore throats, flu, allergies, infections, children’s health

issues — and much more!

Enroll today at livehealthonline.com!




Enrollment Form

ULSTER COUNTY NON MEDICARE ELIGIBLE
RETIREE INFORMATION FORM

LAST NAME FIRST NAME & MIDDLE INITIAL DATE OF BIRTH

HOME TELEPHONE # PERSONAL EMAIL ADDRESS

LEGAL ADDRESS: (Your Social Security / Medicare mailing address)

STREET NAME OR PO BOX TOWN STATE ZIP

BILLING ADDRESS IF DIFFERENT FROM LEGAL ADDRESS:

STREET NAME OR PO BOX TOWN STATE ZIP

EMERGENCY CONTACT: (WE SUGGEST LISTING SOMEONE OTHER THAN A SPOUSE)

LAST NAME RELATIONSHIP HOME TELEPHONE #
STREET ADDRESS OR PO BOX TOWN STATE P
PLAN CHOICE:
INCLUDES DENTAL & VISION COVERAGE IN ALL OPTIONS
EMPIRE EPO EMPIRE POS EMPIRE PPO DENTAL & VISION ONLY
RETIREE ONLY RETIREE ONLY RETIREE ONLY RETIREE ONLY
RETIREE & SPOUSE RETIREE & SPOUSE RETIREE & SPOUSE RETIREE & SPOUSE
RETIREE & CHILD RETIREE & CHILD RETIREE & CHILD RETIREE & CHILD
RETIREE & CHILDREN RETIREE & CHILDREN RETIREE & CHILDREN RETIREE & CHILDREN
FAMILY FAMILY FAMILY FAMILY
DEPENDENT LAST NAME RELATIONSHIP SOC SEC #

By signing below | am requesting Uister County Personnel to enroll me in the selected Health Care Program or continue my coverage and |
am agreeing to pay my share of the premium, and | atftest the dependents as listed above meet the Ulster County eligibility criteric.

RETIREE SIGNATURE: DATE:
FOR PERSONNEL DEPARTMENT USE ONLY:

Retirement Date: Date Employed:
Effective Date of Refiree Coverage: Department:
Bargaining Unit:

Comments: % of Contribution:

RETIREE HI FORM Revised 11/01/2018 KROA

Page |9



Benefit Enrollment Change Form
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Express Scripts

While your prescription provider is still

Express Scripts and the copays remain
the same - it is NOW administered by Rx Benefits.

What does this mean? You MUST present your NEW ID card to
your pharmacy so prescriptions can be charged to the new -
account; otherwise, your prescriptions claims will be denied.

ID CARDS

-800- -

VERIFY ELIGIBILITY

If you need to fill a script prior to receiving your ID cards,
the information your pharmacy needs in addition to your
identification number or social security number is:

RXBIN: 610014

RXGRP: RXBULST

ISSUER: Express Scripts

Pharmacy Member Services: 1-800-334-8134
Pharmacist Helpdesk: 1-800-922-1557

SERVICES

Email your requests to eligibility@rxbenefits.com.
Most requests are addressed within 12-hours of receipt
or less.

Pharmacy Member Services: 1-800-334-8134

All benefit changes must be received from your benefits
or HR department. If an update is needed, please reach
out to one of these entities and request the necessary
update. They will communicate this information to
RxBenefits.

MAIL ORDER & SPECIALTY

Member Service is Available:
For fastest service, please contact your member services
team.

-800-334-
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